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End-of-life care includes palliative care and medical assistance in dying. The overall focus is to help 
improve quality of life, reduce or relieve physical and psychological symptoms, and help the 
individual have a more peaceful and dignified death while supporting family before and after death. 
(1) Palliative services are provided in hospitals, at home, in long-term care facilities and in hospices. 

 

Palliative Care (2) 

When an individual has a life-threatening condition or a serious illness, palliative care can: 

• help improve quality of life, 

• reduce or relieve physical and psychological symptoms, 

• help have a more peaceful and dignified death and 

• support family and those that care for the individual while dying and afterward. 
 
This type of treatment can involve pain management and symptom management including 
management of nausea, anxiety, depression and difficulty breathing. Major components of palliative 
care include social, psychological, spiritual/emotional support and caregiver support. 

 
Options at End-of-Life 

Health care providers can support the individual, family, friends or other caregivers by informing 
them of end-of-life care options. Options require in-depth dialogue with individuals, families and 
substitute decision makers: 

• Palliative care 

• Do not resuscitate orders: This includes instructing medical professionals not to perform 
cardiopulmonary resuscitation. 

• Refusal or withdrawal of treatment: This is the right to refuse medical treatment, even if it is 
lifesaving,  
deciding at any time to have some or all treatment withdrawn.  

• Refusal of food and drink: This refers to receiving nutrition and hydration by a feeding tube; 
this is considered a medical treatment and people have the right to refuse or discontinue this 
treatment. 

• Palliative sedation: This ensures comfort until death. Palliative sedation is not meant to cause 
or accelerate death. Medications and dosages are adjusted for different effects, such as a mild 
calming effect or a deep sleep. These effects can be reversed if needed. 

• Medical Assistance in Dying: Eligible patients can have a medical professional administer or 
prescribe a substance that will bring about their death. 
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Medical Assistance in Dying (MAID) (3) 

• If the individual requesting MAID cannot write or sign, another adult can sign the request. They 
must be at least 18 years of age, understand what it means to request medical assistance in 
dying and not benefit from the death (for example, they must not be an heir to the estate). 

• Independent physicians or nurse practitioners must make sure individuals are eligible to receive 
medical assistance in dying according to all of the listed criteria: 

o A second independent physician or nurse practitioner must also provide a written opinion 
confirming eligibility. 

o Individuals have the right to withdraw their request at any time. 
o There is a 10-day reflection period before receiving the service, unless death is fast 

approaching OR the person might soon lose capacity to provide informed consent. 
o A person may choose to withdraw their request at any time in the process and in any 

manner. 
o Just before receiving medical assistance in dying, individuals are given a final opportunity 

to withdraw their request. 

• To be considered independent means that the witnesses cannot benefit from the death, be an 
owner or operator of a health care facility where the individual lives or is receiving care or be 
directly involved in providing health or personal care. 

• Check the provincial and territorial policies, policies of the institution you are working in, 

additional resources and a variety of health care provider associations. 
 

Eligibility for MAID 
In order to be eligible for MAID, a person must: 

• be eligible for health services funded by the federal government, or a province or territory,  

• be at least 18 years old and mentally competent, 

• make a voluntary request for medical assistance in dying that is not the result of outside 
pressure or influence, 

• give informed consent to receive medical assistance in dying, 

• have a grievous and irremediable medical condition such as a serious illness, disease or 
disability, be in an advanced state of decline that cannot be reversed, experience unbearable 
physical or mental suffering from illness, disease, disability or state of decline that cannot be 
relieved under conditions that the individual consider acceptable and 

• be at a point where natural death has become foreseeable which takes into account all of the 
medical circumstances and does not require a specific prognosis as to how long the person has 
left to live. 

 

Informed Consent (4) 
This means the individual consents to medical assistance in dying after receiving all of the 
information needed to make the decision, including: 
• medical diagnosis, 
• available forms of treatment and 
• available options to relieve suffering, including palliative care. 
 
A person must be able to give informed consent both at the time of the request and immediately 
before medical assistance in dying is provided. Consent can be withdrawn at any time and in any 
manner. 

https://www.canada.ca/en/health-canada/services/provincial-territorial-contact-information-links-end-life-care.html
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Advance Care Planning and Substitute Decision Maker (SDM) 
• Advance care planning is when there is discussion about possible scenarios around condition, 

health and personal care. Wishes about health and personal care are then used to develop 
plans.  

• Friends and family will be more confident in making decisions on an individual’s behalf and 
guiding care if the person becomes unable to do so. 

• Changes to an advance care plan can be made at any time, even after the person has given it to 
others. If changes are made, individuals should share wishes with their substitute decision maker 
and health care providers. 

• Every province has legislation for advance care planning. However, the laws are not consistent 
across the country. The terms and forms that are used may differ between provinces and 
territories. 

• Speak Up is a useful website for advance care planning. It also posts blogs and personal stories 
as well as offers information about what is happening across Canada. 

 

Substitute Decision Maker (SDM) 
• When a person is incapable of making a health care decision, a substitute decision maker (or 

multiple) is responsible for making decisions if one is selected.  
• An SDM is someone that is trusted. They are someone chosen to speak on behalf of the 

individual when they become too ill to speak for themselves. 
• The SDM can assist in advance care planning. That person should know the wishes of the 

individual. Health care providers will look to this person to help make decisions. They help guide 
care when the individual is not capable to do so. 

• Sometimes, SDMs and health care teams are not able to agree on the care needed. In some 
cases, a provincial or legal process may be used to make a decision. 

• If the patient has not chosen an SDM, a close family member or friend may be appointed by the 
provincial court. If a family member cannot be found, the court will appoint a representative. 
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